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TRANSMITTAL 
FORM 

(lo be used for bU correspondence after initivi filing) 



Total Number of Peges in Tnts Submission 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/782, 891 



02/23/2004 



Terenci G. DeMeo 



Reese, David C 



02-1S01 



ENCLOSURES (check alt that ajapfy) 



F«t» TidiiMnittftJ Form 
Pecs Attached 



B 

| "J Amendment/ Reply 
|[ | After Final 
I™] Affidavit B /docJ»f3tlon(5) 

| X | Mansion of Time Request 
| ] Express Abandonment Reu\«*$t 
| | Information Disclosure Statement 

□ 

□ 



□ 
□ 
□ 
□ 
□ 

□ Power of Attorney, Rovoc*tro 
Change of Correspondence 

□ 

I j Request for Refund 
| | CD, Number of CD(a). 



Assignment Paper? 
(tor tin AptjUcation) 

Drawing(s) 

Ucensing-related Peoei$ 
Petition 

Petition to Convert toe 
PrnvtsionaJ Application 

Power of Attorney, Revocation 
Change of C 
Address 

Terminal Disclaimer 



□ 



After Allowance Communication 

Group 

□ Appeal Cummunlc^tlon to Board 
of Appoate and trterferencea 

□ Appeal Communication to Group 
(Avfxrt Net** im*t. nopfy &M) 



□ 
□ 

Fax 



Certified Copy of Priority 
Document!*) 

Response to Missing Parts/ 
Incomplete Appifcetfon 



KuupuncQ to Missirjs Part* 
MnnVtfGFRl 52 or 1 6H 



Proprietary Information 
Status Letter 

Other Endosure(s) (please 
identity below): 
Certificate 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, Oft AGENT 



Firm 
or 

Individual name 



Signature 



Date 



Elias C. aorcfee 





CERTIFICAT E OF MAILING 



" wnify thto corresponds » being dopodlad with tm Uni(6d^^ Se^vv* ^mm^K™ *** 
^^ToZK^rJ^to Commission tar Patents, W^Wntfor, DC 20281 on daf- [ ! 



Typed or printed name 



"bate 1 
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PTO/SB/22 (6-00) 

... w - - « A«lV(W3cl \w US? mroMph 10*1/200? OMB 0G&1 OWl 
U S Pntent and Trifenuirk OTP**: U.S. DEPARTMENT OF COMWEKC6 

mr ■ „ r rt fl f ir- m — 1 " fi " ni jalfemaw "T " n n ^ qMI1 ™ ^ 



PETITION FOR EXTENSION OF HME UNDER 37 CFR 1.136(a) 



Dockat Number (Opt*nn«i) 
02-1501 



In r* Application ol 


Teron< 


=i G- D 


eweo 


Application Number 


30/782,891 




Filed 


For 


Toggle 




Group Art Unit 


2677 


Examiner Dav id c . Reese 



| I IK? lO O I 0\^V»Vi»>«» vii ¥ wi nr» r-- 1 - 

reply In the above Identified application. 

The requested extension *nd appropriate non-small-entity fee are as follows 
(check time period desir*"*)- 

□ One month (37 CFR 1.17(a)(1)) 

(3 Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1 .17(a)(3)) 

□ Four months {37 CFR 1.17(a)(4)) 11/15/2885 TL0111 

□ Five months (37 CFR 1.17(a)(5)) 81 r"C:2252 

fJl Applicant claims small entity status. See 37 CFR 1.27. The ^ re ^ th ®jf 8 amount £hown 

above is reduced by one-half, and the resulting fee is: $ &<k!XGD - 

I I a check in the amount of the fee is enclosed, 

09 Payment by credit card. Form PTQ-2038 is attached, 

pi The Commissioner has already been authorized to charge fees in this 

^ application to e Deposit Account. 

□ The Commissioner is hereby authorized to charge any fees which may be required.. 

or credit any overpayment, to Deposit Account Number „ 

[ have enclosed a duplicate copy of this sheet, 
i am the Q assignee of record of the entire interest. 

□ applicant. 

fxl attorney or agent of record 

□ attorney or agent under 37 CFR 1.34(a). 
Registration number If ertlng under 37 CFR 1 ,34<s) — _ . 



s. 

"IB782891 
?25 



WARNING: Information on this form may become public. Credit card information should not 
be Included on this form. Provide credit card information and authorization on PTO-2038. 




Date 



Signature 

filias C. Borgcr. 



Typed or printed name 



S^NO^C^^S^SieTn> FORMS TO mi* SSNft TO mm ComriMKner *r p a u*» WU,hln9lon. PC 20231 
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Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United Slates Patent and Trademark Office 571-273-8300 



Note: Each paper must have 11* uwn wtfliflctfe transmission, cr ?hfc confflcste most identify 
aach submitted papei. 

- Petition for Extension, of Time 

- Transmittal Form 

- Fee Transmittal 

- Credit Card Payment Fgrm 



on 




Date 



Elias C. Barges 



Typed or printed name of person signing Certificate 
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To:USPTO 



P.5'5 



NOV 1 1 201)3 



PTO/SB/17< 12-04*2) 

- Approve for through 07/31/2006 OMB ^-OpM 

U S. Wtent and TmSmarK Qtnge. M 3 DEPARTMENT OF COMMERftE 



Effective fifl l2tOQ/290* 
FoOSDUr9uanti(>im(^ot{d^dApDi<Ariati6f)aAet. 2005 (H.R ffllfl). 

FEE TRANSMITTAL 

For FY 2005 



E| Applicant doims small amity statue. Soo 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT I ($) 



Q Chock Hc:rcdHCflfd QvleneyOH" CI None L3 Other i4teaUt>»; 
Deposit ACCOUHL Deposit Account Numbor._ Ctepoeit Account Mama 



60.00 



METHOD OF PAYMENT (check all (hat apply) 




For the above-identified etepasit account, th* Director to hereby authorized to: (ohec* all tnnt apply) 
Qcharg* t«K*> indicated below Q Charge fee(*) indicated below, wept for the fillnfl fa* 
| — I Charge any additional fee(s) or undorpaymenle of fe^a) Q credit any overpayment* 
WM ^|dA. £5 b^m, Publte. C-dlt aard Inform.**, *hou>d not bo mKudad on IN, rorn, Provld- credit card 
information and authort*»tk*> o" PTO»2Wa. .p,^— — — 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



RUNG FEES 

S mall Bntitv 



SEARCH FEES 

Snflii Emm 



300 


150 


500 


250 


200 


100 


200 


too 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


soo 


250 


600 


300 


200 


100 


0 


0 


0 


U 



flaaiteflflfto 

Utility 
Design 
Plant 
KeiHHiic 
Provisinnal 
2, EXCESS CLAIM FEES 

Each etaim river 20 (including Reissues) 
llach independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims FMfflClrllmP EflSUSl E »PBh» i tt 

,. - 20 M HP = 31 ■ _ 

HP - htonait nvmb»r of u>tal dolma p«ta fo'. if o/aat&f man 20, 
-3 or HP » X 



EXAMINATION FEES 
Small Entity 



Baa EflhUfl 



spall Entity 

50 IS 
200 100 
.560 180 
HUfflBlfl DBDondorttClalma 
Fe*<$l Fea Patd_££) 



pwd for. tf greater than 9 



HP = hiftheat numbor oi independent c 
Vth? ^fi!^™ F d^«iig8 exceed 100 sheets of paper (excluding electronically Hied sequence ui computer 
ltetiVig3 under 37 CFR 1 .52(e)), the application size Tec due is $250 ($125 for small em.iy) tor each additional 50 
sheets or fraction thereof. See 35 U.S.C 41(a)( IXGV JS"^ l-Wrt. 
Total Srwtta Extra Shoots Mu mWof eagh , ?d"™>>nfil W prfra«ff1ffl ttffr?W 
iyw 1Q0= /sQm (round up to a wholo number) x 



4. OTHER FEE(S) ^ t „ . 

Non-English Specification, $ 130 fee (no small entity discount) 

Other (e.g., lute filing surcharge): smH |t entity)- 



atiBMlTT^D BY 

SlQnaturo 



Namc(PrintfType)| 6Uq^> ^oC^S ,, „. >-•■■ 
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